THE HEART OF THE MATTER
–
BEARIN G T HE W EIGHT O F T O X IC ST RESS

DR. DIN A C . W ALK ER-DEVO SE
ASSO C IAT E PRO FESSO R, GEO RGIA SO UT HERN UN IVERSIT Y
DEBBIE HILLMAN
BLAC K C HILD DEVELO PMEN T IN ST IT UT E - AT LAN T A

AGENDA
◼ Foundational C oncepts

◼ Infant & C hild Bonding & Attachment
◼ Implicit Bias

◼ Stress on Young C hildren

◼ Adverse C hildhood Experiences
◼ T rauma-Informed C are

◼ W hat’s in Your T oolbox
◼ Self-C are

◼ C aregiver Protective Factors

LET’SIMAGIN E “LIST EN IN G T O A T RAUMA-AFFEC T ED FAMILY C HILDC ARE HO ME”
The Players:
◼ T wo Infants, T wo T oddlers, O ne C aregiver

The Setting:
A T ypical Monday Morning in Mrs. M’s Infant/T oddler C lassroom
The Scene:
It’s drop-off time and eighteen month old Jay is screaming at the top of his
lungs. He’s clinging to his mom`s leg! As usual, he refuses to let her leave
without a fight. It`s time for breakfast and, Sandy is asking to be picked up.
A few months ago she was almost running to the table; but, now, she is
totally dependent on adults. Baby Jon-Jon isn’t eating or sleeping. Mimi is
grabbing toys from the other children!

What is going on? Why do Mondays look like this?

FOUNDATIONAL CONCEPTS:
IN FAN T & C HILD BO N DIN G & AT T AC HMEN T

“T he attachment bond is the emotional connection formed by wordless
communication between an infant and you, their parent or primary caretaker.”
~The Committee on Integrating the Science of Early Childhood
Development(2000)

Attachment◼
◼

affects the way a child develops mentally, physically, intellectually, emotionally, and
socially
predicts how well children will do both in school and in life

FOUNDATIONAL CONCEPTS:
IN FAN T & C HILD BO N DIN G & AT T AC HMEN T
Bonding is the process of forming an attachment. T he
attachment bond has several key elements:
◼ an attachment bond is an enduring emotional
relationship with a specific person

◼ the relationship brings safety, comfort, soothing and
pleasure
◼ loss or threat of loss of the person evokes intense
distress.

Empathy, caring, sharing, inhibition of
aggression, capacity to love and a host of
other characteristics of a healthy, happy and
productive person are related to the core
attachment capabilities which are formed in
infancy and early childhood.
Bonding and Attachment in Maltreated C hildren C onsequences of Emotional
N eglect in C hildhood Bruce D. Perry, M.D., Ph.D. Adapted in part from:
“Maltreated C hildren: Experience, Brain Development and the N ext
Generation” (W .W . N orton & C ompany, N ew York, in preparation)

FoundationalC oncepts:
Implicit Bias
◼ Biases are…

Explicit Bias

◼ attitudes that affect our understanding, actions, and
decisions. C an be explicit or implicit.

◼ Explicit Bias – biases that operate in our

conscious mind and are expressed directly
◼ O utwardly expressed attitudes toward people who
don’t look/pray/speak/love/etc. like you

◼ Implicit Bias – biases that operate in our

subconscious and are expressed indirectly

◼ Less obvious expressions of attitudes toward people;
may look innocent; may be more harmful

Implicit Bias

Relationships matter !
What’s the point?
Teachers and caregivers have the
capacity to positively impact the lives
of the children
Our biases, implicit and explicit,
impact our ability to form relationships
and our ability to support children

Stress on YoungC hildren
◼ Stress Happens!
◼ Unavoidable
◼ Provides opportunities for bonding
◼ All stress not created equal

◼ Positive - hungry
◼ T olerable – first day in new environment
◼ T oxic – continuous exposure to violence

◼ How our body responds is key

ADVERSE CHILDHOOD EXPERIENCES (ACEs
)
◼ AC Es are the events occurring in childhood (0-

17) that cause stress and has the potential of
causing trauma
◼ T hree categories, ten types

◼ High levels of toxic stress can change brain

development and affect how the body responds
to stress

◼ Preventable!

Note: More recent ACEs studies have examined
children’s experiences outside of home (bullying,
racial macro- and macroaggressions, political unrest,
etc.)

ADVERSE CHILDHOOD
EX PERIEN C ES (AC Es)
◼ Results

◼ 61% of study participants experience at least 1
AC Es

◼ 1 in 6 reported 4 or more
◼ T he more AC Es, the greater the risk of negative
health outcomes

◼ AC Es linked to behavioral, physical, and mental

health outcomes
◼
◼
◼
◼
◼
◼

Educational outcomes
Risky behaviors

C hronic infections diseases
Maternal health
Physical health
Physical injury

IMPACT ON DEVELO PMEN T

1. Early experiences influence the developing brain
2. C hronic stress can be toxic to developing brains
3. Significant early adversity can lead to lifelong problems
◼ T oxic stress has cumulative toll on our development

4. Early intervention can prevent the consequences of early adversity
5. Stable, caring relationships are essential for healthy development

TRAUMA BEHAVIOR: INFANT/TODDLER
EN VIRO N MEN T
◼ Problems eating

◼ T rouble sleeping

◼ C lingy/Difficulty separating from parent
◼ Fearful/Upset behavior
◼ Language delay

◼ Easily startled
◼ Aggression
◼ Loss of skills (e.g., stops walking even after the

child is able to walk)
◼ Loss of playfulness
◼ Shocked look
◼ Difficult to soothe

(https://eclkc.ohs.acf.hhs.gov/)

THE GO O D GREAT N EW S!

Research shows that providing
supportive, responsive relationships
as early in life as possible can prevent
or reverse the damaging effects of
toxic stress.

TRAUMA-IN FO RMED C ARE
What is Trauma -Informed Care?
◼ Represents an ecological approach to trauma

intervention based on the understanding that
◼ Environmental factors influence well-being

◼ Health is, at least in part, socially-determined

◼ Interventions must target individual, interpersonal, and

community systems

◼ Represents a shift from “what’s wrong with you” to

“what happened to you”

◼ Broadens our approach from “how can I fix you” to

“what do you need to support your development
and recovery

KEY COMPONENTS OF TRAUMA
-IN FO RMED PRAC T IC ES
◼ Know your children and families
◼ Relationships matter!

◼ Recognize when changes occur

◼ T raumatic life experiences can emerge as behaviors that we might otherwise label as challenging

◼ Whole program model

◼ N ot a checklist but a mindset change

◼ Requires a partnership approach between mental health professionals, teachers, parents, related services, and other trusted

adults/organizations

◼ Self-care is essential

◼ Bearing witness to other’s trauma can be traumatizing and trigger our own traumas

What’s in Your Toolbox:
C LASSRO O M & EN VIRO N MEN T AL PRAC T IC ES
PREPARIN G T EAC HERS
◼ Provide consistent caregiving and caretakers
◼ Recognize that regression in skills is sometimes a

sign of larger issues

◼ Recognize our own implicit responses to certain

behavior

◼ Ensure that the classroom environment is calm and

soothing.

◼ Understand that difficult times sometimes require

additional support for themselves and infant/toddler.

◼ Listen to the “voices” of the babies, too

O T HER PRAC T IC ES
◼ Maintain usual routines

◼ normalcy is important, give warnings of changes if possible

◼ Give children choices

◼ trauma often takes choices away

◼ Increase level of support and encouragement

◼ Set clear, firm limits for inappropriate behavior and

develop logical (rather than punitive) choices
◼ Provide a safe space/place for children to enjoy
psychological and physical safety.
◼ Attune yourself to baby’s cues and “clues”

What’s in Your Toolbox:
W O RK IN G W IT H FAMILIES & O T HER PRO FESSIO N ALS
FAMILIES
◼ Build relationships starting at day one
◼ C ommunicate often

◼ N ot just about negative experiences

◼ K eep your word and never betray the families' trust
◼ Stay away from judgement

◼ Support families with needed resources

Remember: With very few exceptions, parents want
what is best for their children

PRO FESSIO N ALS
◼ Engage education personnel

◼ Remember, all-community approach

◼ O btain advice/info from other teachers, providers

◼ Engage local professionals
◼ Medical professionals

◼ Mental health professionals

◼ C hild Development/C hild W elfare

What’s in Your Toolbox:
SELF C ARE FO R C AREGIVERS (Dina)
◼ Be aware of the signs

◼ Increased irritability, impatience with students,

decreased concentration

◼ Don’t go it alone – whole-program approach
◼ Recognize compassion fatigue

◼ Seek help with your own trauma
◼ T alk to a professional
◼ Attend to self care

◼ Eat well, exercise, engage in fun activities, self-reflect,

cry and laugh

What’s in Your Toolbox: (DH)
A C AREGIVER’S ADAPT AT IO N O F T HE FIVE PRO T EC T IVE FAC T O RS
Strong Parents Use…
T he Five Protective Factors
1. Parental Resilience (Parents can bounce back)
(Caregivers…
)
2. Social Connections (Parents have friends)
(Caregivers…
)
3. Knowledge of Child Development (Parents know
how children grow and learn)
(Caregivers…
)
4. Concrete Support in Times of Need (Parents know
where to turn for help)
(Caregivers..
).
5. Social and Emotional Competence of Children
(Children learn to talk about and handle feelings)
(Caregivers…
)

C aregivers N eed Protection, T oo!

What questions, comments,
insights do you have?
Thank you for your time and
attention.
Dr. Dina Walker-DeVose
dwalkerdevose@georgiasouth
ern.edu
Ms. Debbie R. Hillman
debbiecollector3@gmail.com

